INTRODUCTION
Ulcer is a sore on the surface of the body, caused by a break in the skin which fails to heal. Various ulcers range from small, painful sores in the mouth and serious lesions of the stomach. [1] Synonyms for ulcer include sore, ulceration, open sore, abscess, boil, carbuncle, pustule, blister, and cyst.
Causes of Ulcer
Stress, avoid water, fasting condition, increase intake of nonsteroidal anti-inflammatory drugs (NSAID'S), and overdose of aspirin are causes of ulcer. [2] Peptic ulcer is a serious medical problem. Each year, 500,000 new cases are reported, and 5 million people affected in the United States alone. Generations born around the middle of the 20 th century are at highest risk. Ulcer disease affects the older population, with the peak incidence occurring between 55 and 65 years of age. In men, duodenal ulcers were more common than gastric ulcers; in women, the reverse was found to be true. Mortality rates from peptic ulcer are low.
Ulcers can develop in the esophagus, stomach, at the margin of a gastroenterostomy, and jejunum. Peptic ulcer disease is the disorder of the upper gastrointestinal tract that is caused by gastric acid partially. Patients with peptic ulcer present a range of symptoms, from mild abdominal discomfort to catastrophic perforation and bleeding. [3] Ulcers are named for their location within the body. Pepsin exposed ulcers are called peptic ulcers. Pepsin in human beings is normally there in the stomach lining with hydrochloric acid. Some patients will also have to take antibiotics as a treatment for peptic ulcer.
Gastric Ulcer
When a peptic ulcer occurs in the stomach, it is called a gastric ulcer. The bacterium called Helicobacter pylori causes this type of ulcer. Antacids are used as a treatment option of gastric ulcer. Furthermore, the ulcer patients are advised not to use too much oily and greasy food [ Figure 1 ].
Duodenal Ulcer
Duodenal ulcers are kind of peptic ulcers but located in the duodenum. Usually, patients feel a burning sensation and heartburn feelings. Duodenum ulcers will usually begin in the starting point of the small intestine.
Four less common types are as follows: i. Esophageal ulcer: Esophageal ulcer usually occurs in the lower end of a patient esophagus. Antibiotics are recommended for this. Esophageal ulcer patients may also feel a lot of pain sometimes and this pain will increase as the ulcer will come in contact with the acid present in the stomach. [6, 7] ii. Bleeding ulcer: Sometimes, internal bleeding is caused by a peptic ulcer if that ulcer has been left untreated for a long time. When this occurs, it is now referred to as a bleeding ulcer. It requires an immediate treatment. iii. Refractory ulcer: Simple peptic ulcers that have not healed after at least 3 months of treatment are called refractory ulcers. iv. Stress ulcer: Stress ulcers consist of a group of lesions and usually found in the esophagus, stomach, or duodenum. Stress ulcer is normally present in the people who have other illness or are critically ill. Stress ulcer will usually go automatically once the stress level goes down.
[6]
Anti-ulcer Drugs
Antiulcer is defined as those agents which are used to treat ulcers in the stomach and the upper part of the small intestine. [7] Classification of Anti-ulcer Drugs Anti-ulcer drugs: These are discussed in Table 1 .
Purpose: Recurrent gastric and duodenal ulcers are caused by H. pylori infections and are treated with combination treatments that incorporate antibiotic therapy with gastric acid suppression. In addition, bismuth compounds have been used. The primary class of drugs used for gastric acid suppression are the proton-pump inhibitors, omeprazole, lansoprazole, pantoprazole, and rabeprazole. [8] [9] [10] [11] [12] The H-2 receptor blocking agents, cimetidine, famotidine, nizatidine, and ranitidine have been used for this purpose. Sucralfate, which acts by forming a protective coating over the ulcerate lesion, is also used in ulcer treatment and may be appropriate for patients in whom other classes of drugs are not indicated or those whose gastric ulcers are caused by NSAIDs rather than H. pylori infections. [13] [14] [15] 
MATERIALS AND METHODS

Objective
The objectives are to study 1 . Number of patient coming for treatment regarding peptic ulcer. 
Methodology
This was a cross-sectional observational study approved by the Institutional Ethics Committee. Data were collected from October 2017 to February 2018 by visiting outpatient departments of the tertiary care hospital for 2 weeks each and reviewing the prescriptions during study period. Written informed consent was obtained from the prescribing doctors and patients for viewing their prescriptions. Approximately 300 prescriptions were studied, and 50 prescriptions containing anti-peptic ulcer agents found were analyzed in the study. Prescribed drugs were classified according to their pharmacological class. For information on cost, formulation of the prescribed drugs CIMS and drug today were referred. Prescribed drugs were categorized as single drugs or fixeddose combinations (FDCs) and whether they were prescribed by generic or brand name. In this study, the percentage of the cost difference in the maximum and minimum price of the same drug manufactured by different pharmaceutical companies has been calculated. Table 2 shows the number of patients coming for treatment regarding peptic ulcer. Table 3 shows a number of drugs sold.
RESULTS
Maximum selling price of peptic ulcer drug
a. Ondansetron b. Pantoprazole c. Derylli d. Lasix Table 4 . Table 5 shows maximum selling price of peptic ulcer drugs.
DISCUSSION
This study is the first one of its kind in which all the groups of anti-peptic ulcer drugs have been reviewed in multiple specialties of a hospital. Literature search has shown that studies have either concentrated on one particular acid suppressant group like PPI or authors have done such studies in specialty clinics such as gastroenterology, intensive care units, hospitalized patients, orthopedic clinics, or discharge letters to study their utilization. The results of this study show that three of four anti-peptic ulcer drugs (APUDs) prescribed were either from orthopedic or medicine OPDs. Doctors from the department of psychiatry were seen quite cautious about using APUDs, and only one prescription of APUD was found in 2 weeks' duration. This observation was justified, as the psychiatrists routinely prescribed drugs which were least gastroirritant and they only preferred to prescribe APUDs in patients VI significant history of acid peptic symptoms. Similarly, less utilization of these APUD drugs was also seen in ophthalmology and pediatric department which is rationally justified. Different formulations of APUDs prescribed on OPD basis were also studied. In the present study, 95% APUDs were prescribed by oral route and the most common form was tablets (36%), followed by capsules (11%) and liquid formulations (8%). Use of injectable preparations of APUDs in the current study which was similar with the average results (40%) of drug utilization studies on different classes of drugs in Paonta Sahib [ Figure 2 ].
CONCLUSION
Lasix injection is the most common antiseptic ulcer drugs prescribed. FDC and recently introduced drugs in this class of acid suppressants were very common in outpatient of the civil hospital, Paonta Sahib. 
